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Washington, D.C. 20549 Expires: May 31, 2008
Estimaied average burden

FORM D hours per response ... 16.00

SEC Majl

Mail Processing NOTICE OF SALE OF SECURITIES SEC USE ONLY _
Setian PURSUANT TO REGULATION D, e T
HAV 22 4UU5 SECTION 4(6)3 ANDIOR DATE RECEIVED
- UNIFORM LIMITED OFFERING EXEMPTION

Vit ; ?%] check if this is an amendment and name has changed, and indicate change.)
S0 st Cold

nial, DST

Filing Under (Check box(es) that apply): [ Rule 504 3 Rute 505 B Rule 506 [ Section 4(6) O ULOE
Type of Filing: New Filing  [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
Southwest Colonial, DST

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

111 Corporate Drive, Suite 120, Ladera Ranch, California 92694 (877) 872-1031
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) _
Brief Description of Business

The acquisition, management and sale of undivided tenant-in-common interests in real property. “"Wllm m(’ "W m" m” ‘}m ’ml“” ’"’
Type of Business Organization

O corporation [ limited partnership, already formed [ other (pleas 08048112

B2 business trust O limited partmership, te be formed

Maonth Year

Actual or Estimated Date of Incorporation or Organization: I 0 ] 3 I I 0 I g l B4 Actual [ Estimated PROCESSED

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) DE ?) M g !: 3 i
GENERAL INSTRUCTIONS mo
Federal: MSON QEUTERS

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1).8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a toss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information cpnwined in this form are not 10f9
required to respond unless the form displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each prometer of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

«» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: £ Promoter [ Beneficial Owner [ Executive Officer O Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual}

U.S. Commercial, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Corporate Drive, Suite 120, Ladera Ranch, California 92694

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner {1 Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer [ Director ~ [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Busiriess or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: 3 Promoter [ Beneficial Owner [0 Executive Officer [ Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner ] Executive Officer ] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

20f9



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........ccoooceines. L] &

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...............ooooii 5 146,667
Yes No
3. Does the offering permit joint ownership 0f 2 SInZle UNIt7.......ooverecrrrcrernmenneeerne e cressmnessesssncesssssenseecssseenses B O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
White, Pauli L.

Business or Residence Address (Number and Street, City, State, Zip Code)
16 Windham Drive, Dix Hills, NY 11746

Name of Associated Broker or Dealer
Alternative Wealth Strategies, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iINdividual STAES)........co.oo oot e eas s bbbt stes 3 All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [H]  [ID]
[IL] [IN]  [1A)  [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE}] [NV] [NH] (N  [NM] [NY¥] (NC] [ND] [OH] [OK] [OR]  [PA]
[RI]  (SC]  [SD] [TN] (XA [UT] [VT]  [VA] [WA] [wV] [WI]  [WY] [PR]

Fuil Name (Last name first, if individual)
Weiss, John S.

Business or Residence Address (Number and Street, City, State, Zip Code)
4280 North Campbell Avenue, Suite 216, Tucson, AZ 85718

Name of Associated Broker or Dealer
Crown Capital Securities, L.P.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of Check INAIVIAUAL STALES)......ruivvieiiiier oo srrssenss s rsssseess st sreses et ssassesenesse e senns (O All States

[AL]  [AK] [AZ“] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA]  [HD) (D]
(1L] [IN] [1a] {Ks]  [KY] [LA]  [ME] {MD] [MA] [MI]  [MN] [MS]  [MOQ]
(MT]  [NE] [NV]  [NH]  [N]] [NM]  [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC]  [sD)  [TN]  [TX]  [UT]  [VT]  {VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Morimoto, Stacey J.

Business or Residence Address (Number and Street, City, State, Zip Code)
12526 High Bluff Drive, Suite 350, San Diego, CA 92130

Name of Associated Broker or Dealer
Midpoint Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdiVIAUal STALES)......occvv vvvrrirrrrsrirereemreeemenernneesras s snsssssnsssssssssssserssssesssssseseeenenrennes. ) All States

[AL]  [AK] [AZ] [AR] [CA%) [cO] [CT] [DE] [DC] [FL] [GA] [H]] [iD]
(IL] [IN] [TA] {KS] [KY] [LA] [ME} [MD] [MA] [MN] [MN]  [MS] (MO]

(MT)  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  (PA]
(RI] [SC] (0] {TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [WI] (WY]  (PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

. Does the offering permit joint ownership of a single URIt?.......ccoo i

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X
$ 146,667*

Yes No

X O

Full Name (Last name first, if individual)
Demera, Gary S.

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Airport Blvd., Suite 410, Birlingame, CA 94010

Name of Associated Broker or Dealer
Sloan Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)........c.ccooviiiiniinii e s

[ All States

[AL]  [AK] [AZ] [AR] [CAY] [CO] [CT] [DE] [DC] ([FL] [GA] [H]  (ID]
(L] [IN] [1A] [KS] [KY] [LA] [ME]  [MD] [MA] [MI] [MN]  [MS] (MO]
[MT] [NE] [NV] [NH] (N [NM]  INY] [NC} [ND] [OH] [OK]} [OR] (PA]
[R1] [SC] [SD} [TN] [TX] [UT] fVT] [VA]  [WA]  [WV]  [WI} [wy]  [PR]
Full Name (Last name first, if individual)

Vanclef, Jason B.
Business or Residence Address (Number and Street, City, State, Zip Code)

2121 Cloverfield Blvd., Suite 115, Santa Monica, CA 90404
Name of Associated Broker or Dealer

Madison Avenue Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIGUAL STAIES).....vivvriiie et svarrs et ss b s raras e s e s e saese s nesesenareseraen O All States
[AL} [AK]  [AZ] [AR] CAY) [CO] [CT] [DE] [DC] [FL) [GA] [HI] (1D]
[1L] [IN] [1A] [KS] [KY}  [LA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH]  [OK) [OR] [PA]
[R] [SC] [SD] [TN] (TX] [uT] (VT] [VA] [WA]  [WV] W]} [WY]  [PR]
Full Name (Last name first, if individual)

Freeman, Jason H.
Business or Residence Address (Number and Street, City, State, Zip Code)

8 Pelham Road, Suite 100, Greenville, SC 29615
Name of Associated Broker or Dealer

Triad Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individua! States)............cocvirrimencnnniinn . O All States
[AL] [AK]  [AZ] [AR] [CA] (€] [CT] [DE] [DC] [FL] [GA] [HI] {ID]
[iL] [IN] [1a] {KS] [KY]  [LA] [ME] {MD] [MA] [MI] [MN]  [MS]  [MO]
[MT]  [NE] [NV]  [NH] [NJ] [(NM]  [NY]  [NC) [ND] [OH]  [OK]) [OR] [PA]
fRI] 8¢ [5D) {TN] [TX] un vT} fval  [WAl  [wv] W) WYl (PR}

*A smaller amount may be accepted by the company, in its sole discretion,
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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual?......c.oonueinnn e

Does the offering permit joint ownership of a single unit? ...

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. H more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

a X
$ 146,667*

Yes No

X O

Full Name (Last name first, if individual)
Goslin, Christopher L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1211 North Westshore Blvd., Suite 105, Tampa, FL 33607

Name of Associated Broker or Dealer
Gunnallen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
(Check “All States™ or check Individual SLAIES)........ccevirciiie it et a s e e

[CT]

[] All States

(AL] [AK]  [AZ] [AR] [CAl [€O} [DE] (DC)  [FL] [GA) [HIY} [ID]
(L] [IN] [1A] {KS] [KY] [LA] [ME] (MDY]] [MA]  [MI] [MN]  [MS] [MO]
[MT]  [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] (ND] [OH] [OK] [CR] [PA]
iR} {sC} [5D] ™) {TX] {UT] vt} fval fwal  [wvl Wi} Wy} (PR}
Full Name (Last name first, if individual)

Armitage, Gary T.
Business or Residence Address (Number and Street, City, State, Zip Code)

2255 Challenger Way, Suite 113, Santa Rosa, CA 95407
Name of Associated Broker or Dealer

ePlanning Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STAIES)........covrerrrerrsirrmrrarsermssrnssmessseasssesesssssssssasessesrssrasessasssresssessssssssessssss O All States
[AL] (AK] [AZ] [AR] (CAL [CO] €T (DE] (DC] (FL] (GA] (HI} (ib]
[IL] [IN] [1A] [KS] [KY]  [LA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MQ]
[MT] [NE] (NV] [NH] [NJ) [NM]  [NY] [NC] (ND] [OH] {OK] [OR¥] {PA]
[RI] [SC) [SD] [TN] [TX] [UT] [VT] [VA]  [WA] [wWVv] W] [WY]  [PR]
Full Name (Last name first, if individual)

Ivanick, Ronald M.
Business or Residence Address (Number and Street, City, State, Zip Code)

1323 14th Avenue, Longview, WA 98632
Name of Associated Broker or Dealer

Crown Capital Securities, L.P.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SLALES).........vcreriieerir ittt bree st re e re e s s ans e b s bbe s bt e sresressssrnssens [ All States
[AL] [AK] [AZ] [AR] [CA) {CO] [€T] (DE] [DC] [FL] [GA] {HI] [1D]
[1L] [IN] [1A] [KS] [KY] (LA] [ME] (MD]  [MA]  [MI] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] (OR] [PA]
[RI] (5C] [5D] [TN] [TX] {uT] [VT] [VA] WAY] [wv]  [WI] [WY]  (PR]

*A smaller amount may be accepted by the company, in its sole discretion,
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o rverennen.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?........ccccoeivirmreirrmcrnrnrr

3. Does the offering permit joint ownership of a single unit?.............coo s e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comimission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O D
$ 146,667*

Yes No

X {

Full Name (Last name first, if individual)
Monroe, Kenneth D.

Business or Residence Address (Number and Street, City, State, Zip Code)
11815 Fountain Way, Suite 400, Newport News, VA 23606

Name of Associated Broker or Dealer
MICG Investment Management, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)......coeiiiiii

[AL)  [AK]  [AZ]  [AR]  [CA] [CO] [CT]  [DE}  [DC)  [FL] (GA]
(L) [IN] (1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN]
fMT]  [NE]  [NV]  [NH]  [Njj [(NM]  [NY] [NC]  (ND]  {OH]  [OK]
[RI} [SC] [SD] [TN] [TX] [UT] [VT] [FAY] [WA] [WV] [WI]

] Al States

[H]  [ID)
[MS)  [MO]
[OR] [PA]
[WY]  [PR]

Full Name (Last name first, if individual)
Castleberry, Edward A.

Business or Residence Address (Number and Street, City, State, Zip Code)
207 Robertson Street, Suite E, Brandon, FL 33511

Name of Associated Broker or Dealer
Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).......cccoviicnniciiccnnnni,

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FLY] [GA]
(L) [IN] [1A] [KS]  [KY] [LA]  [ME] [MD) [MA]  [MI]  [MN]
[MT]  [NE]  [NV]  [NH]  [N]] (NM]  [NY])  [NC]  [ND]  [OH]  [OK]
[RI) (SC]  (sp] [TN]  [TX]  ([UT]  [VT]  [VA} [WA] [WV] [W]]

. O Al States

(H1] [ID)
[MS]  [MO]
fOR)  [PA]
(WY]  [PR]

Full Name (Last name first, if individual)
Schade, Jeffery J.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Buckhead Plaza, 3060 Peachtree Road NE, 11th Floor, Atlanta, GA 30305

Name of Associated Broker or Dealer
J.P. Turner & Company, L.L.C.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1A1ES)..... oottt ettt et e aa e e snr s r e snabe e

[AL]  [AK] [AZ] [AR] {CA] ([CO] [CT) [DE] [DC] ([FL] [GAY]
[IL] [IN]  [IA]  [KS]  [KY] [LA] [ME] [MD)] [MA] [MI]  [MN]
[MT] [NE] [NV] [NH] [NJ]] [NM] [NY] [NC] {ND] [OH] [OK]
(R]) [SC] [SD] [TN] ([TX] [UT]  [VT]  [VA] [WA] [WV] ([Wi]]

O Al States

(HI) [ID]
[MS]  [MO]
[OR]  [PA]
(WY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? co..ooevvccvencrncene. LJ K

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individual?........cccoeirviiciicnenn,. § 146,667
Yes No
. Docs the offering permit joint ownership of a SINGLE UNTIZ.cvvuvueriirireesrsseiessssse s eee e sssesseeasessesss s sessssnsssne e X O

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Folland, Brian N,

Business or Residence Address (Number and Street, City, State, Zip Code)

567 West Shaw Avenue, Suite A, Fresno, CA 93704

Name of Associated Broker or Dealer

National Securities Corporation

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” of check iNAVIAUA] SEALES). . .rurereerirrres i rtreisreissieninsss e starasessesras st s st seanae bt sasa b n s senreas [ All States
[AL]  [AK] [AZ] [AR] [CAv]] [CO] [CT) [DE] [DC] [FL]  ([GA]  [HI] [ID]

(L] [IN] [1A) [KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
[MT] [NE] [NV} [NH] [Nl  [NM] [NY] [NC] [ND]  [OH]  [OK] [OR]  [PA]
[R1) [sC]  [SD]  [TN]  [TX]  [UT]  [VI]  [VA]  [WA] [WV] W]  [WY] [PR]

Full Narme (Last name first, if individual}

Graham, Kenneth R,

Business or Residence Address (Number and Street, City, State, Zip Code)

1925 Paru, Alameda, CA 94501

Name of Associated Broker or Dealer

Independent Financial Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual StAIES)......oovvriiiiiirireirr s e s se s aasabs O All States
(AL}  [AK] [AZ] (AR} [€AY] (€Ol [CT} [DE} (DG} (FL]  [GA] [H]  {ID]

8 [IN] (1A] [KS]  [KY] [LA] [ME] [MD] [MA]  [M]] [MN]  [MS]  [MQ]
(MT]  [NE]  [NV]  [NH]  [NJ] (NM] - [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
(RI] €] [SD]  [TN]  [TX] [UT]  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual}

Radford, Michael R,

Business or Residence Address (Number and Street, City, State, Zip Code)

402 South 333rd, Suite 103, Federal Way, WA 98003

Name of Associated Broker or Dealer

Gold Coast Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEAES). ... eciiciiiniiii et et an g rens O Al States

[AL]  [AK}  [AZ)]  [AR] [CA] [CO] {CT] (DE] [DC]  [FL) (GA]  [H) (1D]
(L) [iN) [1A] [KS)  [KY] [LA]  [ME]  [MD] [MA]  [M]] [MN]  [MS]  [MO]
[MT]  [NE]  [NV]  [NH)  [N]] [(NM}  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]

[R1] [SC) [SD] [TN] ([TX] [UT]  {VT]  [VA] [WAY] [WV] [WI]  [WY] [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccccoeevvreeennnn.

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual?.........ccooiiiniiicniencnene.

. Does the offering permit joint ownership of a sINgle UNIMY ... e

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O X

$ 146,667*
Yes No
X O

Full Name (Last name first, if individual)
Ramos, Charles J.

Business or Residence Address (Number and Street, City, State, Zip Code)
900 Larkspur Landing Circle, Suite 240, Larkspur, CA 94939

Name of Associated Broker or Dealer
Private Consulting Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)......ccviviriim e

[CT]

O All States

[AL]  [AK] [AZ) [AR] [CAY) [CO] [DE]  [DC] [FL)  (GA] [HO  [ID]
(L]  [IN]  [A]  [KS] [KY] [LA] (ME] [MD] [MA] (M  [MN] [MS] [MO]
(MT]  [NE}  [NV] [NH]  [NJ] [NM]  [NY] [NC]  [ND}  [OH]  [OK]  [OR]  [PA]
[RI] ISC] [SD] [TN] TX] [UT) [VT]  [VA] [WA] [WV] W] {wY] [PR]
Full Name (Last name first, if individual)

Feig, Marsha A.
Business or Residence Address (Number and Street, City, State, Zip Code)

28418 Quadrille Lane, Fair Oaks Ranch, TX 78015
Name of Associated Broker or Dealer

Investors Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check iNdIvIdUal STALES)..c.ovveiiiirieiiiie et it e et et reers et nenseasesensrene 0 Al States
[AL] fAK]  [AZ}  [AR] [CA] [CO]  [CT] (DE] [DC]  [FL] [GA]  [HI} (ID]
(1L} (IN] (1A} [KS] (KY]  [LA] (ME]  [MD] [MA]  [M]] [MN]  [MS]  [MO]
[MT]  [NE] [NV [NH]  [NJ]  [NM]  [NY]  [NC] [ND]  [OH] [OK] [OR] (PA]
[RI] [8C] (SD] [TN] [TXv] [UT] [vT] [VA]  [WA]  [WV]  [wI] {(WY]  [PR]
Full Name (Last name first, if individual)

Adams, Andrew B.
Business or Residence Address (Number and Street, City, State, Zip Code)

333 West Franklin Street, Tupelo, MS 38804
Name of Associated Broker or Dealer

Next Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check “All States” or check individual SEALES)......c.ovvvvrrvrncrinrsinsinriessestensesteeesreeessrsssrasssresssssnssssssssssssssenssssenssneneene. L] All States
[AL] {AK]  [AZ}  [AR] [CA] [CO]  [CT) [DE] (bCl  [FL) [GA]  [HI] [1D]
[IL] (IN} [1A} [KS] (KY]  {LA] [ME] [MD] [MA] [M]] [MN]  [MSY]] [MO]
[MT] [NE} (NV] [NH] [NJ] (NM]  [NY]  [NC] {ND] {OH] [OK] (OR] [PA]
[RI] [(5C] (SD] [TN] [TX] (uT] [VT] [VA] (WA]  [wV] W] [WY] [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individual?..........c.ccooooiveiiirieineeee

. Does the offering permit joint ownership of a single unit? ... e

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissien or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O &
$ 146,667*

Yes No

& O

Full Name (L.ast name first, if individual)
Justice, Thomas G.

Business or Residence Address (Number and Street, City, State, Zip Code)
10210 NE Points Drive, Suite 110, Kirkland, WA 98033

Name of Associated Broker or Dealer
Private Consulting Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAES).....c.viveiriiee it vrereirnere it st s srarsrs e e s resss s rssrssrassnsses

[€T]

O Al States

{AL] [AK]  [AZ] [AR] [CA] [CO] [DE] [DC] [FL] [GA] [HI] (1D]
(1] [IN] [1A] [(KS] [KY]  [LA] [ME]  [MD] [MA]  [MI] (MN]  [MS]  [MO]
(MT] [NE] [NV] {NH] [NJ] [NM]  [NY] [NC] [ND] [OH] {OK] [OR] {PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] WAV [wv]  [WI) [WY]  [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAl SEAES).....ivcveriieeernrrrrsisrressseessisrsssersessserrssessrsssssassssssresssssasssssssssssssssssssasss [ Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]
fIL] [IN] [1A] (KS] [KY] [LA] [ME] MD]  [MA]  [MI] [MN]  [MS] (MO]
(MT] [NE] [NV] [NH] [NJ] [NM]  [NY] INC] [ND] [OH] [OK] [OR] [PA]
{RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV]  [W]] [(Wy] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual StAtS)......c..cooiiiiiiira et ieene e st e s e e e e aessrme b rne s [0 Al States
[AL] {AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA] {HI] [1D)
[IL] {IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI1] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NT] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] (s€] {sD] [TN] [TX] {uT] [VT] [VAl [WA]  [WV]  [WI]] (WY] [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount

already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBL oottt e s b sk bt e R e E e aA R e s n bbb e aeat s 50 $0
] Common O Preferred
Convertible Securities {including WarTants}........c.occovovermenmmenennnenenineninessaniseiiens 50 50
Parmership INEEIESIS. ..o et an s er s 30 50
Other (Specify Individual beneficial interests in the Delaware Statutory Trust)................. $11,000,000.00 $5,807,231.29
TOtAL. sttt eer e sae s e n e rane s $11,000,000.00 $5,807,231.29
Answer also in Appendix, Column 3, if filing under ULOE.
. Enter the number of accredited and non-accredited investors whe have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS ...t e e bt 30 $5,807,231.29
NON-2CCredited INVESIOTS .....eoceecee ettt e e s e eans e s s e 0 $0
Total (for filings under Rule 504 only) ... e - $ -
Answer also in Appendix, Column 4, if filing under ULOE.
. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ettt s s e e a b e e s et b r e s ra s b e s n s e R e s e se e st et enarea e e e nenRen - $--
RegUIALION A eviriiii i e e e - §--
RULE 500ttt i sn s s nas s s et s s e s ben et s a b na s rea bk ans e snas b -- $--
Total....... AL en et sttt esra e eae st e e £ S b e ASE LSRR b E et st R et R e nr e et ee et e e asne e ane - $ -
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of
an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
TIANSTET AENE'S FEES ... curieiieeitiitetiieiaiierrese et e see st rabse bbb bbb snbe b sems et s s s sem st B so
Printing and ENGIAvING COSIS vu....mrrrreereisesrmerssssisssscnesssersastsmmssesserssssssessessasssssssssssnssssassissssessasesrssnssres B’ so
Le@AI FEES......cvvvrrernvrremrrrrmresnsssssseresssrnsssssnssssssssssassstseessesressessonsssssnsssssnsssssssssssssssssnsssssnssssnsosserneessreerss 09 5440,000.00
ACCOUNLING FEES oottt s e sne e e B 30
EOBINEEINE FEES ceooveeeecee s etsess s sessisms st eee s s sssssessssserssessensosarscsserssssorssssnssssssssmssesnense 00 50
Sales Commission (specify finders’ fees SEPArately) . .c..crucerrmerremenirnssssesassinssssssessssssssierscsseimcneenees 29 S770,00000
Other EXPenses (IHENIFY) .v.vuuivuicereeeeeevereeseseoscsasssssssssssessssssssss e seess s snessereessssssesssstsnsttesseessnns B so
TIORA] oo eerecercememmeses et e enee e ses et ra s s s R £ R SRR SRRk b e B $1,210,000.00



-

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
BrOSS PrOCERAS 10 The ISSUEE.  ooeo ittt b bbbt nsese bbbt erene s ba $9,790,000.00

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown, 1 the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directots Payments To
& Affiliates Others

SAIREIES AN fEES 1uuivriirriece et eetesre st eree e s et et eessese e bastesb st eemeeae e s srene s K so b3 80
PUPCHASE OF 18] €SALE ........e.veveeeeeeee et eeetes s s sas sttt ees e s s s sreeen & 3o 6J $7,599,999.00
Purchase. rental or {easing and installation of machinery and equipment ... & $0 X s0
Construction or leasing of plant buildings and facilities ..............oo i mviseceeeen & 5o R so
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
DUFSUANE 10 8 IMIETEETY 1vviiiiriiiitseses it et st esass b bess e s s ek ek ebebebabassiebb e et e de st arasasersbassssrons g 3¢ ® $0
Repayment of indebledness. ... ... oo e e B 30 $0
WOTKING CAPIAL ...ty e e er e st rssrns e ere s en s sarrnr essenssraens R so0 R $821,454.00
Other (specify): Real estate acquisition fees and costs and financing fees .................... X 3824.667.00 B $543,880.00
COlUMN TOAIS.....vovrvr s cermeeers e reresrrre s ssessssssss s ssssnsssssernensines 09 3824667.00 R $8.965333.00

Total Payments Listed {column totals added)

............................................................. & $9,790.000 00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

Southwest Colonial, DST

Signature

Date

Name of Signer (Print or Type)

1. Michael Schwartz

Title of Sig{mr (Print or Type)

gy 2, 2008

President. (.S, Commercial LLC, as Signatory Trustee of Southwest Colonial. DST

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUIE? ..ottt eeeeess et bt et resacsaaes e b et L4480 Sait A bar s £ar SRR 4544 8RR 4540854 b et e R8RS e e O [}

See Appendix, Column 5. for state response.

2. The undersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed. a notice on
Form D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the
utidersigned duly authorized person.

Issuer (Print or Type) Signature Date

Southwest Colonial, DST % MM l g
{ ,L lwo
\J

Name (Print or Type) Title (Print fr Type)
H. Michael Schwartz President, U.S. Commercial LLC, as Signatory Trustee of Southwest Colonial. DST
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ftem 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Numnber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O [ | O
AK O [ O O
AZ a = Beneficial interests 1 $300,000.00 0 N/A a =
in the Delaware
Statutory Trust-
$11,000,000.00
AR a O a O
CA | B Beneficial interests 11 $2,639,107.80 0 N/A a 4|
in the Delaware
Statutory Trust-
§11,000,000.00
co O O a 0
CT O O ] [
DE O O a (W}
DC O 0 O a
FL O 4| Beneficial interests 1 $60,439.23 0 N/A (| =X
in the Delaware
Statutory Trust-
$11,000,000.00
GA O = Beneficial interests 1 $100,000.00 0 N/A O 24|
in the Delaware
Statutory Trust-
$11,000,000.00
HI O < Beneficial interests 1 $250,000.00 0 N/A O =X
in the Delaware
Statutory Trust-
$11,000,000.00
ID O 0 0 a
IL O O O a
IN O O O |
1A 0 O 0 0
KS O O O )
KY O O O O
LA O O O O
ME a O O O
MD a B Beneficial interests 2 $304,580.58 0 N/A O 4]
in the Delaware
Statustory Trust-
$11,000,000.00
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APPENDIX

Intend to seit
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}

{Part B-ltem 1} (Part C-ltem I) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MA a O O O
MI O 0 O a
MN 0 a [ O
MS O 14| Beneficial interests 2 $202,491.91 0 N/A O [}

in the Delaware

Statutory Trust-

$11,000,000.00
MO O 0 0 (|
MT O (W] 0 O
NE O O 0 O
NV O O O 0
NH O O O O
NJ | O a O
NM O O O O
NY O X Beneficial interests 3 $532,000.00 0 N/A O 124

in the Delaware

Statutory Trust-

$11,000,000.00
NC a | a O
ND O O a O
OH O O O |
OK O O O O
OR O X Beneficial interests 1 $210,000.00 v} N/A O &

in the Delaware

Statutory Trust-

$11,000,000.00
PA a { O O
RI O a O a
SC O X Beneficial interests 1 $150,000.00 0 N/A O 4|

in the Delaware

Statutory Trust-

$11,000,000.00
SD O O O 0
TN O (| 0 O
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Itern 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

_(Part E-Item 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
X O = Beneficial interests 2 $124,164.00 0 N/A O ]
in the Delaware
Statutory Trust-
$11,000,000.00
uUT O O O O
VT O O 0 O
VA O ) Beneficial interests 1 $73,235.78 0 N/A O X
in the Delaware
Statutory Trust-
$11,000,000.00
WA a 4| Beneficial interests 3 $861,211.99 ] N/A (] =
in the Delaware
Statutory Trust-
$11,000,000.00
Y O a O (]
Wi O O O O
wyY O (M} O O
PR O O 0 a
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